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CHAPTER I 
INTRODUCTION 
"Social, recreational, and health agencies no longer look 
upon camping as an isolated experience in a child's life. It 
is now accepted as an important tool in the year round work 
with a child. "1 
Today camping is recognized as a group living experience 
that has a special contribution to make to the emotional and 
social growth of the child. This development is valuable to 
any child but would seem even more important to the physically 
handicapped child who, because of illness, may have been hos-
pitalized or restricted in activities and thus shut off from 
the normal development of childhood. 
Many new developments have been brought about in the 
camping field in the past few years. However, there has been 
limited development in camping for the handicapped child. Yet 
these children have as great a need as any others for person-
ality development and relationship experiences. It is the 
1 right of every handicapped child "to grow up in a world which 
does not set him apart • • • but which welcomes him exactly as 
it welcomes every child, which offers him identical privileges 
and identical responsibilities."2 
1 Committee on Camping for the Handicapped, Guide for 
the Camp Placement of Handicapped Children, p 1. 
2 Whi~n ,..,. n t:"Ja_-i,J.,_dJ.. S IU . ,;bb.-Lb=-(O:l;J'·-.Pb='~lo.' ikj_a~_h ;JcX!.~.=·-Olbt:a :::"==#====== 
It is the purpose of this thesis to determine whether 
there is a place for the handicapped child in regular camp 
programs. It is the writer's intention to show whether camp 
experience can teach the handicapped child to live and play 
with physically normal children and can help him to understand 
and accept the fact that he differs from his associates. 
The study further hopes to show how the camping experience 
may be used as an important part of the caseworker's plan for 
helping the child to adjust to his handicap as well as the 
opportunity for fun, adventure, and companionship under adult 
leadership. 
It has been found that group experience has come to be 
recognized as having a special contribution to make to the 
growth of the child. Gordon Hamilton says that group workers 
have been slowly discovering the importance of the casework 
method and caseworkers of the group method. 3 She further says: 
Group experience can develop cooperation, 
self-reliance, and integration in so far 
as its programs are not rigid or imposed 
from without. Group work process is in-
creasingly geared to these conscious 
developmental processes, so that the ease-
worker is assured that the camp, the club, 
the gymnasium will4eneourage initiative and participation. 
Since the caseworkers have begun to realize the importane~ 
of group experience, and since many handicapped children have 
3 Hamilton, Gordon, Theorz and Practice of Social 
~ ~~ p. 235. 
4 Ibid., p. 243. 
had little opportunity to be ·part of a neighborhood group, 
the writer wishes to study the advantages and disadvantages 
in having the physically-disabled child learn how to play and 
work with his nonhandicapped friends in everyday living. 
The child who has been limited by a handicap during his 
developmental years has not had the opportunity to develop 
initiative or to participate in the activities of the normal 
child. He has too often been isolated as someone different 
from his contemporaries. 
However, it has been found in the literature in the 
field of camping that more emphasis is being placed on send-
ing handicapped children to camps with physically normal 
children, thereby giving the handicapped child an opportunity 
to share the same experiences as other children. There is a 
growing awareness that the handicapped child needs to be 
recognized and given opportunities for personality develop-
ment.5 
Material for Chapters I and II was obtained from read-
ing books, pamphlets, and articles on camping for handicapped 
children as well as books in the field of social case work 
and social group work. 
Chapter II will also contain the significant factors to 
be considered in selecting a camp for the chronically ill or 
handicapped child. This will include medical criteria, the 
p. 4· 
5 Op. Cit. Committee on Camping for the Handicapped, 
physical site, quality of personnel as well as program facil-
ities. In this chapter the writer will bring forth the views 
of many authorities in the field of camping for handicapped 
children. 
Chapter III will present twenty cases of children with 
chronic illnesses or handicaps who went to camp with physi-
cally normal children. These cases have been selected from 
the files of the Rhode Island Hospital Social Service Depart-
ment. 
During the summer of 1949, thirty seven children were sent 
to camp, five of whom attended day camp and thirty two attended 
overnight camp. These children were selected as having the 
greatest need for camp experience. After reading the entire 
number of cases, the writer felt that the twenty cases chosen 
were selective of the total group as they were representative 
of the illnesses and general situations. 
These handicapped children are children who cannot realize 
their full capacity because of some physical limitation. 
The cases will be discussed in regard to selection of the 
campers, preparation of the parents, the children and the 
camp, the adjustments made by these children, and the gains 
received from the camping experience. It will also show the 
part the caseworker played in the camp planning. 
CHAPTER II 
CRITERI A EQli THE SELECTION QE 
HANDICAPPED CHILDREN EQli ~ 
The selection of a camp for any child is contingent upon 
the need of the particular child and his readiness for this 
6 group experience. In order to carry out successful camp 
placement of handicapped children, these children must be 
carefully selected with due consideration for the type and 
degree of handicap. 
When considering camp placement for the handicapped child 
only those children should be accepted whose handicaps have 
been under regular and expert supervision and whose complete 
records are available to the camp. 7 Children should be 
accepted only after consultation with the physician, clinic 
or agency giving such supervision. A wise decision as to the 
advisability of sending any child to camp can only be reached 
if the physician understands the conditions the child will 
meet at camp; and the camp administration understands the 
nature of the child's handicap and any limitations it m~ 
impose on his activities while at camp. Therefore, it is 
6 Betty Lyle, "Camping - for Whom?" ~ Crippled 
Child, 26:1:12-13, 30, _June 1948. · 
7 Juanita Luck and Betty Ruse, M.D., "Camps for 
Children With and Without Physical Handicaps. If The Child, 
Vol. 10, PP• 94-97· December 1945. _ ---
5 
I 
essential that much preliminary planning be done by the 
physician or clinic and the camping personnel before select-
ing a child with a handicap for camp. 
The Committee on Camping for the Handicapped, a part of the 
Children's Welfare Federation of New York City, Inc., has com-
piled a Guide for the Camp Placement of Handicapped Children 
and the writer has used this as a basis for this chapter. 8 
Handicapped children selected for camping experience 
should be only those capable of adjusting, within reasonable 
limits, to regular camp life. In this category fall 
practically all of the hard-of-hearing, the deaf, and the 
visually handicapped (this does not include the blind); a 
considerable proportion of the orthopedically handicapped; a 
limited number of cardiacs and epileptics and a very few 
diabetics.9 It is not advisable to accept cardiac, epileptic 
or diabetic children in a camp that does not have a resident 
physician. 
One of the most important things for the camp personnel to 
remember is that these children must be fully accepted and must 
not be segregated. Although no unusual provision is nee ded for 
them, the administrative staff and counselors should be 
familiar with their condition and alert to their needs. 
8 Committee on Camping for the Handicapped, Op. Cit. 
p. 4· 
9 Committee on Camping for the Handicapped, Op. Cit. 
I P· 4-
I 
!I 
!li§ CARDIAC CHILD 
The advisability of cardiac children attending camp for 
physically normal children is still a disputed question. 
If cardiac children are to attend camp it is important 
that the correct diagnosis, including the functional and 
therapeutic classifications, be secured before a child is 
accepted for admission. A classification of patients with 
diseases of the heart has been prepared by the New York 
Heart Association. Since camping for the cardiac child is 
still in the experimental stage, any deviation from these 
classifications may jeopardize the health of these children 
as well as the future admission of other cardiac children to 
camps. 
It is recommended that only those cardiac children classi-
fied as IA, Potential and Possible Heart Disease, who have had 
no new or recurrent acute rheumatic infection within two years 
and who are recommended by an affiliated Cardiac Clinic of 
the New York Heart Association may be approved for admission 
to summer camps. Cardiac children may be classified as 
10 follows: 
p. 3· 
IA Patients with cardiac disease and no 
!Imitation of physical activity. Ordinary 
physical activity does not cause discomfort. 
These are children with cardiac di.sease where 
physical activity need not be restricted. 
10 Op. Cit. Committee on Camping for the Handicapped, 
POTENTIAL HEART DISEASE Patients in whom no 
cardiac disease is discovered but whose course 
should be followed by periodic examinations 
because of the presence of a history of an 
etiological factor which might cause heart 
disease. 
POSSIBLE HEART DISEASE Patients with symptoms 
or signs referable to the heart but in whom a 
diagnosis of cardiac disease is uncertain. 
Cardiac children so classified should not be segregated 
but should be integrated into the normal camp program. A 
camp with a level terrain is best for a cardiac child and it 
is preferable to have houses or cabins rather than tents. No 
special provisions need to be made regarding diet. The 
cardiac child can follow the regular camp diet. 
The camp accepting cardiae children should have counselorf 
that are mature and have some understanding of the needs of a 
cardiac child. They should realize the importance of report-
ing any respiratory infection, however minor, to the camp 
physician. 
The camp program should be well balanced in terms of 
active and quiet activities. The counselor can encourage 
the cardiac child to participate in the non-competitive 
activities rather than the competitive ones. 
THE DIABETIC CHILD 
The diabetic child can also enjoy a regular camping exper-
ience if the physician has given the assurance that the 
diabetes is well controlled. Before considering such a child 
for camp, it is important that the camp be assured that the 
8 
diabetic child understands the diabetes and has been suf-
ficiently trained to resist the temptation of breaking his 
diet and can recognize the symptoms of insulin reactions. 
Because of this, the older the diabetic child is, the more 
feasible it is to have him at a camp with non-diabetic childre 
He would have had time to learn about his illness and to ad-
just to the strict regime which he must follow. 
There should be twenty-four hour nursing service and a 
resident physician at the camp accepting diabetic children. 
Camp life is usually more active than the life normally led 
by a child and adjus tments in the amount of insulin and diet 
may be necessary and there is always the possibility of insuli 
reactions. 
The diabetic child need not be limited in the activities 
of the camp and can participate in all of them. It may be 
difficult for the diabetic child to accept this as many 
times he has been overprotected at home. Diabetic children 
should be encouraged to take part in all the camping activ-
ities. 
THE EPILEPTIC CHILD 
The epileptic child who is mentally normal and whose 
seizures are controlled on medication is eligible for a camp 
where there are non-epileptic children. 
There is no need for special diets or unusual housing 
facilities. However, it is important that the counselors 
unders 
There is no need of limiting the general camp program 
except to take moderate precautions regarding swimming, boat-
ing and outdoor cooking. 
THE ~-OF-HEARING 
The hard-of-hearing children and those with severe hear-
ing defects should not be segregated and can benefit from 
camping with physically normal children. However, they should 
be housed with children with normal hearing so that they may 
be informed of any emergency that may arise. 
The counselors must remember that the greater the distance 
from the source of sound, the greater difficulty the child has 
in hearing. The child should be allowed to place himself for 
best use of his hearing and for lip reading. The child should 
be helped to improve his speech and lip reading. 
~ ORTHOPEDICALLY HANDICAPPED CHILD 
The orthopedically handicapped child is ready to go to 
camp for physically normal children when he is prepared to 
take care of his ordinary needs, knows and accepts his limit-
ations, and has learned how to take care of his appliance. 
This means that he is physically able to dress himself, attend 
to his toilet needs, and put on or take off the appliance he 
may be wearing, i.e. brace, artificial limb, or other appliance 
Orthopedically handicapped children may be classified as 
post-poliomyelitis, congenital deformities, osteomyelitis, 
tuberculosis of the bone, scoliosis, and cerebral palsy. The 
10 
committee on Camping for the Handicapped has set up the follow-
ing criteria for camping for the orthopedically handicapped 
child. 
11 
POST-POLIOMYELITIS The child with little residual 
nanaicap requiring prosthetic appliance, i.e. brace, 
crutches, or cane, or who walks with a limp, wears 
special orthopedic shoes or has some limitation of 
shoulder or arm movement, could be integrated into 
the regular camp program if the terrain and housing 
are suitable. The camp should determine in advance 
whether or not the child is helpless without the 
appliance. If the camp accepts such a child, it 
should be prepared to meet any emergency which may 
arise. 
In arm and hand limitations, the camp should know 
in advance whether or not the child is completely 
independent or needs assistance in such details as 
cutting food, tying his shoe laces or other daily 
routines. In such cases, provision should be made 
ahead of time for assistance either by a counselor 
or another member of the group. Care should be 
taken to give such assistance as unobtrusively as 
possible. Again it is a psychological hazard to 
focus undue attention on the disability. 
Children who have had poliomyelitis within one year 
of camp application and have no visible crippling 
disability should not be included in a regular 
camp but in a more protective situation. 
CONGENITAL DEFORMITIES Dwarf with no functional 
d1sa6111ty or other malformations should not be 
excluded from camp for physically normal children 
if he has no physical disability which will pre-
vent him from participating in total programs. 
Acceptance by the group in spite of aesthetic 
handicap must be a part of the educational re-
sponsibility of the camp. 
OSTEOMYELITIS (Inflammation of the bone marrow) 
Any child who had active osteomyelitis within 
the year is considered in the convalescent stage 
and should not be included in the camp for non-
handicapped children. Specialized camps for 
ll Op. Cit. Committee on Camping for the Handicapped. 
pp. 6-8. 
orthopedically handicapped children make arrange-
ments for accepting these children and provide for 
treatment. Care should be taken to avoid injury 
which may result in a flare-up of the disease. 
TUBERCULOSIS OF THE BONE The camp should require 
a recent statemenr-from the medical agency that 
the tuberculous condition has been cured or 
arrested and that the child can take part in the 
camp program. The camp should be reassured of 
a record of negative chest x-ray. 
SCOLIOSIS (Curvature of the spine) In these cases 
it is important that the camp have a medical diagnosis 
to determine the reason for the curvature. If the 
curvature is due to tuberculosis the same specific-
ations as above should be considered. In other 
conditions the decision for acceptance should rest 
on functional abilities. 
CEREBRAL PALSY (Spastic paralysis) Camping personnel 
should 6e warned against excluding a cerebral palsied 
child on the basis of first impression and physical 
appearance. Consideration should be given to actual 
successful experiences. The only question involved 
is, can he participate in the camp program without 
the necessity of altering the physical setuE of the 
camp situation. A well-~rained and well-adJusted 
cerebral palsied child can manage daily routines 
adequately, provided he is permitted the same right 
as any other child. In a good camp, allowance is 
made for individual differences and deviation in 
speed, motor coordination ability, character of 
speech, special abilities and interests. 
Functionally, if the above specific considerations are 
observed, the orthopedically handicapped child should be able 
to participate in all the activities that do not involve too 
strenuous use of the part involved • 
.!!!§ VISUALLY HANDICAPPED CHILD 
The visually handicapped children are not blind but 
because of visual limitations must conserve their vision. 
These children should be allowed to go camping with physically 
12 
normal children. 
The camp nurse or physician should have complete details 
regarding each child's eye condition. Children with moderate, 
high or ~ogressive myopia (nearsighted) should avoid high 
jumping, bending, lifting, hiking over hilly terrain or any 
other strenuous exercises. 
Although the Committee on Camping for the Handicapped 
does not recommend camping for the blind, the writer would 
like to present a case of two blind boys that the Committee 
12 
sent to camp with non-handicapped children. 
Successful placement of two blind boys in a Boy Scout 
Camp demonstrates that handicapped children can be adequately 
cared for in regular camps. These boys, both 14, attended a 
school for the blind during the school year. They were 
members of the Scout troop and so were familiar with scouting, 
but nei~her had had camping experience. 
The following letter from their camp director clearly 
expressed his experience with these boys. 
The boys adjusted themselves to the camp pro-
gram very readily. During the first two days 
of their stay at camp, other Scouts guided 
them about the area. Following this two-day 
adjustment period, the boys were on their own, 
even to the point of checking in for regular 
and optional swim periods. They were treated 
as regular campers, no special favors being 
given. They took part in hikes, camp fires, 
pioneering events, and handicrafts. In fact, 
the only activities in which they did not 
participate were the competitive sports, such 
as baseball. We did not have to alter or 
asjust our regular routine, and the boys 
worked into it very nicely. 
12 Ellen E. Ogren, ''Connecticut Sends Handicapped 
Children to Camp", The Child, Vol. J.4, No. 1, p. 14, June 
1949· -
.lj 
Having the handicapped boys in camp was a 
benefit to our regular campers, and I know 
that our camp committee will include handi-
capped Scouts next summer. 
Parents commented about the benefits which they felt the 
boys had received from camping. They found that the children 
had made great strides in self care and in independent t h ink-
ing and planning. 
CHAPTER III 
.~ PRESENTATIONS 
In this chapter the writer will present twenty cases of 
children with handicaps or chronic illnesses who went to camp 
with physically normal children. 
These cases were selected from the files of the Rhode 
Island Hospital Social Service Department and were selected 
as representative of the handicapped children chosen to go to 
camp with physically normal children. Table I shows the 
number of children who stayed the entire camping period and 
the children who fit into the program. 
In many instances the children were first sent to the 
Crawford Allen Memorial Hospital before being sent to camp. 
The Crawford Allen Memorial is a convalescent home for 
children run by the Rhode Island Hospital. Table II shows 
the number of children who attended Crawford Allen before 
going to camp and how their camp adjustment compared with 
the children who had not been there. In this home the 
children experience group living in a protected environment. 
The cases will be classified according to diagnoses and 
a representative case or cases discussed in full. 
The case material was obtained from the Social Service 
records and from talking with social workers and camp 
personnel involved in each case. 
All the camps selected are not agency camps but all are 
operated either under a national or local camp program. The 
camps were chosen in terms of a particular child for a certain 
camp. The same criteria were used in the camp selection as 
those presented in Chapter II. 
Although the writer has grouped the cases according to 
specific handicaps, this is done only to facilitate reading. 
It is not the writer's intention to distinguish the problems 
and results in the different types of handicaps. 
Each case will be discussed in relation to the selection · 
of the child for camp, preparation of the child, the parents 
and the camp, the adjustments and gains made by the child, and 
the easeworker 1 s role in camp planning. 
TABLE I 
LENGTH OF STAY AND 
PARTIC~AT!UN rw-
CANIP PROGRAM-
NO .. OFCHILDREN ATTENDING CAMP . . . . . . .. • • 
NO. OF CHILDREN WHO STAYED ENTIRE PERIOD • 
(of these 14, 7 had been to Crawford 
Allen previously) 
. . . . . 
• 20 
NO. OF CHILDREN WHO FIT INTO CA~W PROGRAM •••••• 15 
.LO 
I 17 
TABLE II 
ADJUSTMENT OF CHILDREN WHO 
ATTENDED CRA\~ORD ALL~ 
COMPARED TO THOSE !ffQ ]1Q NOT 
NAME DIAGNOSIS DID CAMPER ATTEND C .A.? ADJUSTMENT 
Cris Diabetes Yes Excellent 
Tommy Obesity No Fair 
Ginnie Deaf-mute Yes Excellent 
Penny Cerebral palsy No Fair 
Timmie Cerebral palsy No Good 
Betty Cerebral palsy No Excellent 
Terry Cerebral palsy No Good 
David Cerebral palsy No Fair 
Jackie Cerebral palsy No Good 
Jimmie Poliomyelitis Yes Excellent 
Pat Scoliosis No Good 
Nancy Congenital anomaly No Good 
Donald Poliomyelitis No Good 
Billy Arthritis No Fair 
Maida Rheumatic fever Yes Excellent 
Barbara Rheumatic fever Yes Good 
Lois Rheumatic fever Yes Good 
Jane Rheumatic fever Yes Good 
Cathy Rheumatic fever No Good 
Carol Rheumatic fever No Good 
DIABETES 
£!§]!I 
Cris is a fifteen-year old boy who has been a known 
diabetic for approximately six years. He has superior in-
telligence and with his superior vocabulary, he appears older 
than his years. 
Cris is the only child of divorced parents and since the 
divorce he and his mother have lived together in a five-room 
tenement in a congested business section of the city. The 
mother's only source of income is from an Aid-to-Dependent 
Children grant. 
Cris' life has been restricted by overprotectiveness or 
his mother in regard to his diabetes and general physical care. 
The mother has shown much hostility at times when physicians 
have refused to say that Cris was too ill to go to school, re-
questing a home teacher. 
His activities in the home were restricted, Cris not being 
allowed to bring other children into the home. Outside of 
school he had rew, if any, friends. He did not belong to any 
Boys' Clubs nor did he participate in any sports at school. 
He said that they were "too rough." 
Cris has been hospitalized at the Rhode Island Hospital 
several times for control of his diabetes. He seldom, if ever 
referred to his illness except for his fear of injections of 
insulin. He was not allowed to give himself insulin and re-
ceived hypersupervision by his mother in following his diabeti 
regime. · 
Social Service relt that Cris would benefit by group ex-
perience and he was placed in Crawford Allen. Here, he showed 
marked physical development in growth and weight. He became 
interested in sports and his relationship with other teen age 
boys was good. He learned to give himself insulin and to do 
his own urine tests. He seemed to derive satisfaction in 
having the responsibility. He spoke about understanding his 
diabetic routine so well that it had become as much a part of 
his daily routine as his personal hygiene had always been 
(Cris had always been an immaculately groomed boy). 
The mother had accepted the separation from Cris and when 
it was felt that the time had come for him to leave the pro-
tective environment of the convalescent home, the mother felt 
that foster home placement should be considered. 
At this time the Social Service Department felt that camp 
was advisable for Cris because he needed more group experience 
18 
in a less protected environment. It was felt that he would 
profit from a camping experience with physically normal 
children. 
A Boy Scout Camp was selected and the social worker con-
tacted the Scout Executive regarding Cris. It was explained 
that there had been a complete change in his attitude toward 
his diabetic condition. Whereas formerly he considered himself 
a sick boy who could not enter into activities with other 
children his age because of his diabetes, now he is a leader 
of the children and fretting against the restrictions imposed 
by the hospital regime. The camp was further assured that his 
diabetes was under full control and that he assumes complete 
responsibility for his own medication and diet - that he has a 
full understanding of the disease and needs very little super-
vision in taking care of himself. 
Neither Cris nor his mother needed much preparation for 
the camping experience as both felt that it would be unwise for 
him to return to the home at this time. 
While Cris was at camp, the hospital social worker kept in 
close touch with him. On several occasions it was necessary 
to take Cris into the city to see a doctor. 
He frequently wrote to the social worker telling of his 
experiences. To quote from one of his letters: 
My letter will contain, for the greater part, 
the description of the new "boy feeling" which 
I experienced. When I arrived here I felt an 
emotional horror because here I had been left 
and had lost all contact with friends near and 
dear to me. And, then I didn•t know what to 
expect. TP.is was for me, the peak of emotional 
agony. My leaders gave me a boost, however, and 
this helped me to get into the society of camp. 
Their consideration and attention I have yet to 
explain to myself. What is ordinarily received 
by a "rookie" is an amount of bullying. This 
leade~'s boost seemed to have removed this ex-
perience in my case. 
When the camping season was over, the camp sent the follow-
ing report to the Social Service Department: 
While here, Cris religiously took care of his 
own diabetic problems in a most adult way, 
never seeming to complain or object. He took 
part in a normal camp program and was well 
liked by both the boys and the leaders. His 
cheerfulness was a real inspiration to us all. 
19 
According to our records he qualified as a 
Second and First Class Scout which means 
that he did considerable work on his own. 
Undoubtedly, he received other awards in 
swimming and in the Camp Honor System. 
DISCUSSION 
Although it is felt that Cris' year at Crawford Allen did 
much to develop his feeling of personal worth and self-esteem, 
his camping experience further developed it. Camp took him 
out of the protective environment and gave him an opportunity 
to live, eat, work and play on equal terms with physically 
normal children. He did not feel different from his con-
t ·emporaries. Actually, he was no different from them except 
that he had to test his urine, give himself injections and 
follow a diet. He was not restricted in his activities. Cris 
would get up earlier than the other campers so that he could 
test his urine and inject his insulin before they were up. 
As the diabetic child is one of the most difficult to be 
assimilated into camp life, it is important that the social 
worker give adequate interpretation to the camp administration. 
In Cris' case, this was obviously done not only in regard to 
his physical needs but also his emotional needs. 
From Cris' letter to the social worker we would gather 
that he was insecure when he first went to camp and fearful 
of the experiences that the new camper must face. The counseloi 
. was evidently aware of this and was instrumental in having 
I Cris accepted in the camp life without the customary amount of 
20 
bullying. This was done in a manner that did not follow the 
pattern of his mother's overprotectiveness and hence did not 
I I hinder his group participation. 
One of the most important factors in Crist adjustment at 
camp was his age. He was old enough to have had time to learn 
about and accept his diabetes. At Crawford Allen he had been 
taught to follow the diabetic regime and when he went to camp 
this regime was part of his daily routine. With this train-
ing and Cris: superior intelligence, he recognized the importan1e 
of his own responsibility in this less protected camping ex-
perience. 
According to the standards set up in the "Guide for the 
Camp Placement of Handicapped Children" the camp that Cris 
I 
went to should have had a resident physician. 13 This would 
have eliminated interruption of the camp routine by trips to 
the city to see the doctor. 
When Cris returned home in the fall he immediately went 
to a preparatory school where he adjusted very well. 
l p. 4· 13 Committee on Camping for the Handicapped. Op. Cit. 
l 
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OBESITY 
~II 
There may be question as to whether or not the writer 
should consider this child as handicapped. Obesity is not a 
handicap as such but the child is definitely limited in his 
activities and development because of overweight. There is 
question as to whether this excess weight is due to some 
glandular dysfunction. There was a question as to whether or 
not Tommy should be sent to a special camp or to a regular 
camp. On this basis, the writer felt that it could be included 
in this case presentation. 
Tommy is a ten-year old boy with a diagnosis of obesity, 
glandular dysfunction. He is a very heavy set child. He is 
the only child and has been spoiled by both his parents and 
grandparents who live in the same house. In spite of this, 
Tommy is quite used to playing with other children. 
He has been known to Rhode Island Hospital Social Service 
since 1948. In the summer of that year a special camp was sug-
gested for Tommy, but the family refused to consider it. He 
was unable to dress or wash himself and his parents thought he 
should be able to do this before considering a camp placement. 
In further contact with the family regarding camp, the 
mother said that she would like Tommy to go and that her 
husband felt it would be a good idea. However, mother felt 
that Tommy would not stay as he had never been separated from 
his parents before. The mother said that she did not know what 
she would do if he did go to camp. She said that Tommy does 
not mind and is always in trouble. Finally, mother agreed to 
have Tommy try camp for one week and if he liked it he could 
remain for a second week. 
The social worker felt that a regular camp would be most 
beneficial inasmuch as it would give Tommy a chance to use up 
his energy on healthy activity and also help him to live with 
other children of his own age and get along with them. It was 
felt that Tommy might become interested in some particular 
sport which he could follow through when he leaves camp. 
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When the time drew near for Tommy to go to camp, the 
mother said that she would be lost without him. Tommy, himself 
wanted to go to camp very much. Mother kept saying that Tommy 
would not like camping but he reassured his mother that he 
would like it. Mother expressed fears about Tommy having to 
sleep alone, swimming, etc. The social worker carefully went 
over all the questions the mother had about camping and assured 
her that the children would be well supervised. 
The parents finally agreed that it would be a good ex-
perience for Tommy and, although it would be hard for the 
mother, they decided to let him go. The social worker pointed 
out that they could visit Tommy on Sunday. The mother said 
that she would not visit Tommy as if she saw him she would cry 
and bring him home. 
Tommy went to camp but only remained one week. The mother 
said that when she visited him he was so unhappy that she could 
I 
not leave him there any longer. She said that he was very 
fresh when he came home and that she would never let him go 
away again. 
The camp sent the following letter to the Social Service 
Department: 
Tommy was withdrawn from camp by his parents. 
We were sorry to have him leave camp since he 
is jus t the type of boy to benefit from camp-
ing experience. The mother said to Tommy's 
counselor When she came down that she hoped 
the boy wanted to go home because one week 
without him was enough for her. The father 
also remarked that he did not want to send 
him in the first place but the hospital did. 
Tommy seemed to be very dependent upon his 
mother; when he came to camp he was unable to 
dress himself or to tie his shoelaces. His 
counselors spent quite a bit or time with him, 
teaching the boy to take care of himself, to 
make his bed, etc. and we felt that we were 
making progress and helping him to be more self-
reliant. Another week would have been of even 
more benefit to him. However, when we en-
deavored to persuade him to remain his mother 
told him that there was to be a carnival near 
his home this week and that he would not want 
to miss it. When parents insist on withdraw-
ing a child, there is nothing that we can do but 
we regret very much that the child was not 
allowed to remain and complete his two-week 
period. 
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DISCUSSION 
This case illustrates how much interpretation must be 
given by the social worker to the parents before camp planning 
can be actually accomplished. Unfortunately, in Tommy's case, 
camp placement was not successful as the parents could not 
accept the separation. 
From the beginning, the social worker was aware of the 
fact that the mother could not bear the separation from Tommy. 
The mother projected her fear of separation on the physical 
factors of camp, fearing that Tommy would drown, etc. The 
mother was unable to overcome her fear of separation suffieien -
ly to free Tommy for using the camp as a positive growth ex-
perience. 
As long as the caseworker realized that the mother really 
did not want Tommy to go to camp, it might have been better 
had the camping experience been postponed for another year. 
The mother was overprotective of Tommy and this was very 
damaging to the child. A camp accepting a handicapped child 
has the right to expect the child to be reasonably mature and 
socially acceptable to benefit from camp. In Tommy's case, 
he could not accept camp because he was being influenced by 
his parents to return home. The caseworker needed to work 
longer with the family in the area of overprotectiveness and 
separation before they could actually help Tommy to benefit 
from camp. 
According to the camp report, it was felt that Tommy was 
getting some help from camp and that if he had stayed for the 
second week he would have gained even more. If the camp had 
had a social worker on its staff, she might have acted as a 
liaison between the camp and Tommy's parents. In this way 
she might have kept the parents informed of Tommy's health 
and welfare. She might also have prevented the parents from 
visiting in the middle of the camp period, thus preventing 
the parents from nullifying any value Tommy was getting from 
the camp experience. 
The hospital social worker was unable, due to the stress 
of heavy summer case loads, to work with the parents while 
Tommy was at ca~p. 
DEAF-MUTE 
-
CASE III 
--
Ginn~e is a ten-year old girl who is a deaf mute. She 
has been known to the Rhode Island Hospital Social Service 
Department since 194 7 when she was admitted to the Crawford 
Allen Memorial Hospital where she stayed for eight months. 
During the time she was diagnosed as having rheumatic fever 
and Sydenham•s chorea. While she was at Crawford Allen the 
cardiac picture cleared. At the present time she has no mur-
murs and the choreiform movements have cleared. 
The family consists of the father and seven siblings, the 
oldest of whom is thirteen years old. The mother died in 
1947 and the thirteen-year old girl and the grandfather have 
been taking care of the children. The family is a very closely 
knit group. 
Ginnie is an attractive child who is shy but does relate 
well to non-deaf children. She is an energetic child who 
enjoys whatever she does and is fond of vigorous activity. 
The father has done a remarkable job with Ginnie and the 
other children, but in view of the location of the home and 
the lack of supervision, it was felt ' that Ginnie would benefit 
from being at camp and out of the crowded city home. It was 
felt that, in spite of her handicap, she would be a distinct 
asset to the camp. 
A complete medical history was given to the camp and assur 
ance that the doctors gave approval for the camping experience 
It was explained to the camp that Ginnie would not have to be 
~estricted in activities. 
Ginnie was delighted when she learned that she was to go 
to camp. She did not mind leaving home as she had been at 
Crawford Allen. 
While at camp, Ginnie presented no problem. In fact,she 
was a great help in keeping "problem" campers under control. 
She has a very pleasing personality and was well liked by the 
entire group. 
She was ac~ive · in the whole camp program and seemed to 
enjoy modern dancing and swimming most. She learned the 
basic strokes in swimming. 
While at camp, the other children helped her in reading 
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and learning to say words. 
DISCUSSI ON 
This child, too, benefited from placement at Crawford 
Allen Memorial Hospital before participating in a less pro-
tected group experience. When Ginnie first went to camp, 
she was unable to speak as she could not hear the sound of 
\ 
words. In spite of this handicap, Ginnie was immediately 
accepted by the campers and counselors. The counselors held 
classes in which they taught the other girls to use the sign 
language. The campers enjoyed this as they felt it was a way 
in which Ginnie could become one of the group. 
In talking with one of the campers who was at camp with 
Ginnie, she said that all the girls were very happy to learn 
the sign language so that they could understand Ginnie and 
so that she could understand them. In this way, the campers 
and counselors were able to help Ginnie to speak words rather 
than always use the sign language. 
Ginnie is probably one of the most handicapped of all the 
cases being presented in this thesis. Careful selection of 
the type of camp to which to send this child was very importan • 
A YWCA camp was chosen. This camp had several other handi-
capped children there at the same time and the personnel 
seemed to have an excellent understanding of the needs of 
these children. 
If Ginnie had gone to a specialized camp for deaf-mute 
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children, she would not have been faced with the competition 
of the non-handicapped children and perhaps would not have 
learned to say words as all the children would have been 
using sign language for communication. This regular camp was 
a challenge to her. 
Ginnie got a great deal out of this camp experience. She 
learned the basic strokes in swimming as well as how to play 
games with other children. This, too, is an indication of 
the value of the handicapped child camping with physically 
normal children. It gave Ginnie the opportunity to partici-
pate in normal group acti vi ties. She was not stigmatiz.ed as 
being very different from the other children. It was a 
challenge to Ginnie to take part in the camp activities, and 
it increased her feeling of security so that when she returned 
home she would be able to continue her group activities. 
The writer realizes that Ginnie's adjustment is probably 
not typical of all deaf-mute children. Ginnie has superior 
intellectual ability and her over-all learning ability is 
commensurate with her intellectual level. She has a very 
pleasing personality and is popular with the children. This 
made adjustment to the camp group easy for Ginnie. It is not 
the purpose of this thesis to compare the cases presented with 
other cases of similar handicaps, but it is felt that many 
deaf-mute children would be too withdrawn to benefit by such 
an experience. 
GO 
ORTHOPEDIC HANDICAPS 
The writer will now discuss children with orthopedic 
handicaps who have gone to camp with physically normal 
children. 
CEREBRAL PALSY 
The writer studied six cases of children with a diagnosis 
of cerebral palsy and will discuss three of these cases in 
detail. 
The mother was somewhat reluctant in accepting the idea 
of camp for Penny but the father was most eager. The mother 
finally agreed that it would probably be a very good experienc 
for her. At first Penny, being shy, w~s a bit hesitant about 
going to camp but did express interest. 
Penny had a physical examination at the Jewish Fa~ily and 
Children's Service as well as being examined by the hospital 
physicians. It was felt by these medical authorities that 
Penny need not be limited in camp activities and she would be 
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able to participate in all the activities. She had had ex-
perience in the pool in the hospital and had enjoyed swimming 
very much. 
Penny adjusted fairly well at camp and it was felt that 
she enjoyed her camping experience. It was noticed that she 
wanted to do things for herself and she refused to accept help 
if anyone asked her if she needed help. However, she would 
accept it if help was given to her without first asking her. 
One of the campers tried to protect Penny too much and would 
lead her up and down the stairs. 
Because Penny became ill, she had to leave camp before her 
camping period was up. The nature of Penny's illness was not 
recorded. 
The counselors mentioned that evidence of bowel movements 
were . found in Penny's pajamas and panties. 
DISCUSSION 
Considering that Penny was overprotected at home, she ad-
justed reasonably well to the group life at camp. She seemed 
to enjoy the independence of camp life and resented over-
protection from her contemporaries. However, Penny could 
accept help if it were given in an unobtrusive manner and did 
not set her aside as being different from the group. When 
Penny returned home again she became dominated by her mother's 
overprotection. However, the camping experience gave Penny 
enough security so that she is now part of the group at the 
Cerebral Palsy Clinic whether her mother attends or not. 
The writer was unable to find out what illness caused 
Penny to leave camp early or if there was any significance 
att~ched to the bowel movements. One would wonder if the 
latter was an indication of Penny's insecurity because of 
separation from her parents. If Penny is considered for camp 
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again the caseworker will have to help her express her fears 
and also to recognize fears that she may not verbalize. 
Since Penny's return home, the mother has become anxious 
to have her attend a normal school rather than a school for 
crippled children. There is some question as to whether this 
is because mother feels Penny can learn to accept her handi-
cap by being with physically normal children or because the 
mother is minimizing Penny's handicap. 
CASE V 
--
Timmie, age eight years, has a diagnosis of cerebral 
palsy involving his right arm and right foot. 
He is the youngest of three boys. His mother and father 
are divorced and both have remarried. Timmie lives with his 
mother and stepfather. He has been known to the Rhode Island 
Hospital Social Service Department since 1946. 
Both parents are too old to play with Timmie and give him 
the companionship of parents that he needs at this particular 
age. 
Timmie attends Cerebral Palsy Clinic once weekly. He is 
not too husky a youngster but is very active in the Clinic. 
He has been a disciplinary problem in recent months. 
He is a youngster who has tried to have his own way and 
has not responded too well to the requests and commands of 
adults in the Clinic. The social worker talked this over with 
his mother who said that at home Timmie is not too well behaved 
either. She whips him occasionally and that "puts him in his 
place.rr Because Timmie is so much younger than the other boys, 
he has _not known companionship of older brothers and has to 
fend for himself in a tough neighborhood. 
The mother and stepfather have always tried to teach him 
to stick up for himself in any fights in spite of his handi-
cap. Mother does not seem to have too much fear about Timmie's 
condition and although she is interested and concerned that he 
be treated well, she has rarely attended Clinic with Timmie 
and does not talk with the doctors about his condition. 
Social Service felt it would be a help to have Timmie out 
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of the city for some of the summer. It also would give him 
a chance to associate with other boys where he would have a 
regular routine and this would help his disciplinary problem. 
Timmie and his parents felt that the change would be good 
for him and he was sent to camp for one mo~th. Due to some 
misunderstanding Social Service did not realize that Timmie 
would have to return home after a two-week period so that the 
camp could be again readied for a second two-week period. 
Timmie was brought home overnight. He had an infection in 
his foot and his stepfather felt it was not properly taken 
care of and did not want Timmie to return to camp. The 
mother was also quite concerned about this infection and 
Timmie was not allowed to return to camp. 
Since camp, Timmie attends Cerebral Palsy Clinic regularly. 
He has gained considerable confidence in the pool and has 
learned to swim without too much difficulty. He has taken a 
great deal of interest in the other children and the Clinic 
activities. 
DISCUSSION 
Again we have a child whose camping experience was inter-
rupted because of the parents• inability to accept separation. 
The camping routine could have been very helpful to Timmie 
because it would have given him an opportuoity to take part 
in group activities with boys his own age. The two weeks he 
was at camp did help him because when he returned to Cerebral 
Palsy Clinic he was able to participate more freely in the 
activities. 
Camping for this cerebral palsied child is most desirable 
because of the lack of companionship at home. Because his 
brothers are older and, for that reason would be more active 
than ~irnmie, it may have made Timmie more conscious of his 
disability because he cannot be so fast or agile or keep up 
with his brothers. 
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By attending camp with boys his own age it will be easier 
for Timmie to learn to live and play with non-handicapped 
children. He could bring home to his brothers and parents 
new skills and experiences, thus giving him a new place in 
the family group. 
Further camping will help Timmie to develop his self-
dependence and to encourage him to assume responsibility as 
a member of a group. It has been noticed since Timmie's returr 
from camp, that he takes some responsibility for the other 
children at the Cerebral Palsy Clinic. 
CASE VI 
--
Betty is a twelve-year old girl with a diagnosis of 
cerebral palsy. She has limitation of her right arm and a 
slight speech impediment. Betty attends Cerebral Palsy Clinic 
regularly but that is her only contact with the Hospital 
Social Service. She receives no casework treatment as she 
comes from a financially and emotionally stable family group. 
Betty belonged to a Girl Scout Troop and was a well-ad-justed little girl. Social Service felt that a camp experience 
would further develop Betty's acceptance of her handicap. 
Betty remained at camp for two weeks and the following 
report was sent to the Social Service Department: 
Betty was a sweet girl who seemed to get along 
fine and to enjoy camp even though she was 
handicapped somewhat physically. 
One of her favorite sports was archery, and she 
did very well in it. Her personality made her 
liked by the campers and counselors alike, and 
she entered into activities enthusiastically 
and in a cheerful spirit. One night she danced 
for a special program which was given for all 
the campers. 
Everyone seemed to love Betty and we hope that 
she can come to camp again next year for a 
longer period of time. 
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The writer talked to Betty one day when she was at Cerebral 
Palsy Clinic and 'Betty talked with much enthusiasm of her 
camping experiences. She said that she had learned so much 
at camp that she hoped to return for one month this year. She 
explained that it is so much better for a child to be sent 
to camp with physically normal children because than they have 
to participate in activities - it serves as a challenge to 
them. She said that the ·other girls were always willing to 
help her if she needed help but that they did not make her 
feel as if she were different. 
The camp program was arranged so that there were always 
two or three activities available at the same time. In this 
way, Betty explained that she could select the one that best 
met her needs. 
DISCUSSION 
Betty comes from a home where there is no financial in-
security and no marital discord. She is one of four children 
and has not been overprotected or rejected because of her 
handicap. She has accepted it and her parents have accepted 
it. 
The camping experience was simply a contiD¥ation of her 
good adjustment in school and in Girl Scouts. Group life was 
not a new experience for her but it illustrates that the 
cerebral palsied child can fit into the normal camp group. 
Too often the cerebral palsied child is set aside as being 
different and then the real handicap lies in the child's 
feeling that he is different. The spastic child can go to 
camp and gain from the experience if he is helped to over-
come this feeling of being different by recognizing the 
similarities rather than emphasizing the differences between 
him and the nonhandicapped child. 
The other three children studied are shown in Table IV. 
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TABLE III 
~ STATISTICS 
NAME Oris Tommy Ginnie 
AGE 15 10 10 
HOUSEHOLD Mo. Fa. Mo. Fa. 7 
Gr.parents Sibs. 
FAMILY RE-
LATIONSHIP Good Good Good 
DIAGNOSIS Diabetes Obesity Deaf-mute 
LENGTH OF 6 wks. 1 wk. 1 mo. 
STAY 
ADJUSTMENT Excellent Fair Excellent 
RELATIONSHIP Good Fair Good 
TO GROUP 
PROBLEMS None Very None 
PRESENTED dependent 
PARTICIPATION Good Fair Good 
WERE ACTIVITIES No No No 
LIMITED? 
GAINS Became Learned Learned 
lst Class to dress to say 
Scout self;be- words 
came self-
reliant 
Penny Timmie 
7 8 
Fa. Mo. Mo. step-
Z Sibs. fa. 
Good Fair 
C.P. c.P. 
2 wks. 2 wks. 
Good Good 
Good Good 
None Infection 
Good Good 
No No 
Self- Partie-
reliance ipation 
Betty 
12 
Fa. Mo. 
2 Sibs. 
Good 
c.P. 
2 wks. 
(]'ood 
Good 
None 
Good 
No 
Swim-
ming; 
archery 
w 
\11. 
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TABLE IV 
(CASES VII, VIII, IX) 
NAME OF CHILD Terry David Jackie 
AGE 10 12 8 
HO JSEHOLD Parents; 2 Mother; 1 Parents 
Sibs. sib. 
FAMILY RELATIONSHIP Good Good Good 
DIAGNOSIS C.P. C.P. C.P. 
LENGT:!-f OF STAY 2 wks. 2 wks. 2 wks. 
ADJUST11ENT Good Fair Good 
RELATIONSHIP TO GROUP Good Fair Good 
PROBLEMS PRESENTED None None None 
PARTICIPATION Good Fair Good 
WERE ACTIVITIES LIMITED? No No No 
GAINS Swimming; Swimming Swimming; 
Group partie- Games 
ipation 
I -- -
DISCUSSION 
From the findings noted in Table IV it is apparent that 
Terry and Jackie, who have a normal home situation, adjusted 
well to the camp routine. David, however, who has only a 
mother found it difficult to adjust and to relate to the group. 
David had been kept very much by himself because his mother 
feared his handicap. Camp was David's first opportunity to 
belong to a group and he did not know how to play and get 
along with children his own age. He did not understand that 
in order to be a member of a group, he had to be able to give 
and take. He did not know how to develop a relationship with 
the counselor. He was accustomed to being protected by his 
mother and sister and having things done for him. 
However, David's adjustment was not too bad considering the 
fact that it was his first experience with physically normal 
children. 
These three cases further illustrate that the cerebral 
palsied child can fit into the normal camping routine. 
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!POLIOMYELITIS 
~~ 
Jimmy, age twelve, has been known to the Rhode Island 
Hospital Social Service since 1940. At that time he had a 
diagnosis of poliomyelitis with some residual paralysis. Both 
Jimmy's father and mother understood the need for regular clinic 
and home care. However, the mother has a tendency to devote 
more than her share of time to Jimmy with the result that the 
other children in the family have too little care. 
I Social Service realized that the mother was spoiling Jimmy 
land it was felt that he would benefit by going to Crawford Allen. 
There he would learn how to live with other children and he 
would get no more than a normal amount of attention. 
In the years following, Jimmy was seen regularly in the 
Orthopedic Outpatient Clinic. He had a corrective operation on 
his left leg which was deformed following the poliomyelitis. 
I 
He made excellent progress and finally he could walk without 
crutches. Social Service talked with the doctor about the 
possibility of Jimmy's going to camp. The doctor thought that 
this would be a very good experience and that he was physically 
able to attend camp and engage in moderate activities. 
I 
The social worker planned with the camp and with the family. 
While at camp Jimmy bruised his leg but this did not lessen his 
enthusiasm for camp. It did not upset his parents. 
DISCUSSION 
By being at camp with physically normal children, Jimmy 
was able to show himself and his parents that he was like the 
rest of the world - he could take part in activities and enjoy 
companionship. This made his parents realize that he did not 
need the special attention that they were giving him and it 
left them free to devote more of their time to the other chil-
dren. 
Jimmy was as able to adjust to camp living as the normal 
campers. He was unconscious of his handicap and after the first 
few days the other campers were unconscious of his handicap too. 
SCOLIOSIS 
CASE XI 
Pat is a thirteen-year old child with a diagnosis of 
scoliosis. She came to the United States from Jamaica, West 
Indies in 1947. Her mother and father, the latter now in 
England, have been separated for more than ten years. There 
are four other children. The two oldest boys are the sole 
means of support and the income is limited. 
Pat has been known to the Rhode Island Hospital Social 
Service Department since December 1947, at which time the 
orthopedic Service had recommended a fusion of the 5th lumbar 
vertebra and the sacrum. As the family was unable to pay for 
hospitalization, Pat was referred to and accepted by the 
Crippled Children's Program. A fusion was performed. 
During 1948, Pat was seen regularly in the Orthopedic Clinic 
and in the early part of 1949, plans were started to send her 
to eamp. It was felt that the operation had been successful 
and that Pat was now ready to participate in the normal group 
activities of camp life. 
The camp selected was assured that Pat had had surgical 
icorrection of her scoliosis and that she had made an excellent 
recovery. 
Both Pat and her mother were eager for her to have the 
opportunity to go to camp and she attended for one month. 
I While at camp, Pat - was more of a follower than a leader, 
but she enjoyed the camp life and was always ready to try new 
things. She had no difficulty making friends and her cabin 
mates and fellow campers thought well of her. 
Pat enjoyed Modern Dance and attended the classes regularly. 
The report from the camp read: 
Pat was a polite, well mannered young lady 
with soft spoken ways. 
She showed much grace and imagination in 
her part of the bad fairy in the "Sleeping 
Beauty." 
Pat wrote to the social worker at the hospital while she 
was at camp. Part of the letter follows: 
Last Tuesday we went on a boat trip up and 
down the bay, then we finally landed at 
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East Grennwich and had a coke to drink. 
Every Saturday night we eat out on the 
seashore, it is so much fun. Up here 
we have squads and eaeh squad has a 
duty to do every morning. Next Tuesday 
we go to Newport and for a walk on the 
cliff. I go in swimming every day and 
sometimes two times a day. I am getting 
a tan every day, little by little. I 
want to thank you very much for all you 
have done for me and I am having lots 
of fun only I miss home very much, but 
that is nat~al. 
DISCUSSION 
Pat was not considered for camp until assurance was given 
that her operation had been successful and that she could 
safely participate in camp activities. 
Pat had a dual problem. She had to accept her handicap 
and adjust herself to living in a strange country. As stated, 
Pat was more of a follower than a leader but camp did much 
to bring Pat out of herself and made her realize that she has 
a significant part in the social pattern. Her social ad-
justment was aided through contact with normal children in 
camping activities. 
Table VI shows the results of three other orthopedically 
handicapped children who attended camp with physically normal 
children. 
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TABLE V 
CASE STATISTICS 
-
NAME Jimmie Pat 
AGE 12 13 
~OUSEHOLD Fa. Mo. Mo. 4 
~AMILY RELATIONSHIP 3 Sibs. Sibs. Good Good 
~DIAGNOSIS Poliomyelitis Scoliosis 
LENGTH OF STAY 2 wks. 1 mo. 
ADJUS TIVlENT Good Good 
~ELATIONSHIP TO GROUP Good Good 
WROBLE MS PRESENTED None None 
~ARTICIPATION Good Good 
~RE ACTIVITIES LIMITED? No No 
GAINS Group Social 
Participation adjustment 
I 
'I 
II 
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TABLE VI 
(CASES XII, XIII, XIV) 
!1NAME OF CHILD Nancy Donald Billy 
AGE 12 14 12 
HOUSEHOLD Mo. 2 Mo. fa. Mo. fa. 
Sibs. 6 sibs. 3 Sibs. 
FAMILY RELATIONSHIP Good Good Fair 
DIAG NOSIS Congenital Poliomyelitis Arthritis 
anomaly, feet 
LENGTH OF STAY 4 wks. 2 wks. 2 wks. 
I ADJUSTMENT Good Good Fair 
I 
RELATIONSHIP TO GROUP Good Good Fair 
PROBLEMS PRESENTED Enuresis None Withdrawn 
PARTICIPATION Fair Good Fair 
WERE ACTIVITIES LIMITED? No Slightly No 
GAINS Swimming; Swimming ? I 
games; 
dancing 
RHEUMATIC FEVER 
CASE XV 
Maida, age fifteen, had been known to Social Service since 
1943 when she was admitted to the hospital with a diagnosis of 
rheumatic fever. 
She lived with her father and stepmother for several years. 
The stepmother had tried to care for Maida and love her but had 
given up and was very bitter toward the child. Maida was never 
fond of the stepmother and never considered herself part of the 
family unit. It was learned that Maida's mother was very much 
interested in Maida and had been blocked by the father in any 
attempts to take her, but a plan was made for Maida to go to 
1her mother. She has been living with her mother for some time 
and this placement seems to be working out well. 
Maida and her mother live in a small apartment and, doubt-
less, Maida gets much satisfaction from being the sole object 
of her mother's attention. 
When Maida lived with her father and stepmother they seemed 
to have a good understanding of Maida's illness. The stepmothe~ 
was apparently careful to follow instructions of the doctors. 
However, she was a "little scared of heart trouble" because her 
first husband died of it. She is a nervous person .and worried 
a lot when members of her family were ill. 
Maida's own mother is very understanding of the child's 
illness and most anxious to cooperate with the doctors, Social 
Service and Child Guidance in helping Maida. The mother is not 
overprotective because of the child's illness. 
In 1948, it was felt that Maida was a severely disturbed 
!girl whose anxities stem from worries concerning her health. 
However, since she has moved in with her mother she has been 
examined periodically at the State Cardiac Clinic and seems to 
be progressing nicely. She is less nervous and fidgety and shows 
a good insight into her illness. 
While in the hospital in the early part of 1949, she wrote 
the following story: 
My story began when I was first in the hospital. 
I was a very sick girl and I could not talk at 
all. I have been in the hospital so many times 
that I know what it is like. My case of sick-
ness is heart trouble. It is not a very nice 
sickness either. But anyone can get that sick-
ness so that's why I got to be careful. Lots 
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of deaths have been caused by that. So why 
not be careful when you g o out. If you 
don't be careful you will be in t~e hospital 
yourself. In winter days when you go out 
your mother should all ways dres s you warm. 
That•s why I am back in the hospital because 
I would not obey anyone. So why not wise up 
and obey when someone tells you something. 
When I get out this time I am going to obey 
so I can get well and do what other children 
do. 
Maida was placed at Crawford Allen Memorial Hospital. While 
there she was very much of a behavior problem. With the help 
of the Child Guidance Clinic, Maida adjusted reasonably well 
when she went to live with her mother. 
It was decided that camp placement was advisable as Maida's 
mother works and the child has very little power when it comes 
to limiting her own activities. 
A YWCA camp was chosen. The hospital social worker had to 
do much interpretation to the Camp Director as they were 
, hesitant to accept Maida because she had been there previously 
and had made a very poor adjustment. "She had been resentful 
of authority and restriction on activities, overenergetic, and 
starving for affection." 
.. 
It was explained to the Camp Director that Maida was now 
living with her mother and that she had had group experience 
l
at Crawford Allen. The social worker took Maida for an inter-
view at the YWCA and it was agreed that she had changed for the 
' better and they reserved an eight-week period for her. The 
social worker agreed to work with the camp administration in 
order to help make a go of the placement but to take Maida out 
if it appeared she would not benefit from a whole summer at 
camp. 
The social worker talked at great length with Maida about 
camp and Maida seemed anxious for another try at camping. They 
discussed the previous camping experience and she showed quite 
a bit of insight into her past difficulties and said that she 
was n o w a "better sport." 
Maida's mother was very happy about camp plans as she felt 
uneasy leaving Maida alone all day while she was at work. 
Maida stayed at camp the entire eight weeks and at the end 
of the season the camp sent the following report to Social 
Service: 
Maida is a fine girl fundamentally, and has the 
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possibilities of being a capable and trust-
worthy woman if she could learn to conquer 
her tremendous sense of inferiority and to 
control her quick temper. At times she was 
apt to be obstinate and hated to be given 
instructions because she felt she was being 
picked on. This would bring on moody spells. 
Too often her enthusiasm would run away with 
itself and she would get very tired and have 
to rest for a while. We kept a check on her 
during the summer as the various doctors would 
come out, and they said she was fine. 
It was good to see her mother come out to visit 
her and to see Maida proudly show her over the 
camp grounds and introduce her to the counselors. 
DISCUSSION 
In this case, too, the child had had some group experience 
in a protected environment before going to camp. However, 
Maida had been a behavior problem at the convalescent home as 
well as at camp. For this reason, the camp administration was 
hesitant about accepting Maida for a second season. However, 
the caseworker was able to explain to them that Maida had 
gained some insight into her illness and her behavior diffi-
culties as well as to point out that now Maida had the 
security of living with her mother. 
The gains from the camping experience were many. At the 
beginning of the season she did not seem to care about her 
looks or clothes, but towards the end she began to take pride 
in combing her hair, wearing lipstick and dressing neatly. 
At the beginning of the season she was very much afraid of 
participating in stunts for fear she would disgrace the cabin. 
However, towards the end of the season she had gained enough 
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security to take part in group activities. 
This second camping experience gave Maida an opportunity 
to make friends and develop her personality in a receptive en-
vironment. By taking part in the group activities, her self-
confidence was strengthened. 
Where she had been overactive before and reluctant to re-
strict her activities, she had to learn at camp what activities 
she could participate in and those she would have to pass up. 
Maida was able to do this, as is evidenced by the reports of 
the doctors that Maida's health was good. 
The camping experience enabled Maida to realize that she 
need not be a person set apart because of her handicap, but 
that she has potentialities just as other children have. When 
asked if she would like to be considered for camp again this 
year, she said that she wants to go to work. She is very much 
the grown-up lady now and is ready to enter society as such. 
Barbara is a ten-year old girl with a diagnosis of rheumatic 
fever. She is one of five children. 
Both the father and mother are very interested in Barbara's 
progress; both are very coop erative. The mother has a good 
understanding of the Rheumatic Fever Program and is very 
adequate regarding Barbara's illness. 
Barbara is a quiet 
she has quieted down. 
become moody since her 
deal. 
child and although she used to be active 
The mother states that the child has 
illness and is inclined to cry a great 
Barbara spent some time at Crawford Allen where she tended 
to be somewhat dominating and was not duly sensitive when re-
buked by personnel for this. 
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The present home is not the best place for Barbara because 
of the dampness. However, the family is realistic about this, 
knowing it is near the husband's place of employment, near the 
children's school and the rent is all they can afford. 
Social Service felt that summer camp would be advisable for 
Barbara. She has so many friends in her neighborhood it would 
be difficult for her to keep on any kind of a routine during 
the summer months. 
It was decided to send Barbara to a day camp for one month. 
A Girl Scout day camp was selected as Barbara belonged to a 
Girl Scout Troop. 
The Girl Scout Director was told about Barbara and a medical 
report was submitted to the camp. 
The social worker planned with the family to send Barbara 
to camp on the basis of having the child under leadership 
during the summer vacation. The parents were very eager to 
participate in this planning. 
Barbara, as long as she was going to be at home at night, 
was enthusiastic about the plan. 
While at camp, Barbara enjoyed the experience and got along 
well. Report from camp read: 
Barbara takes direction well and is willing 
to do anything. At swimming she learned 
easily and was eager and cooperative. She 
gets along well with the other children. 
DISCUSSION 
The camp report was in contrast to Barbara's behavior at 
Crawford Allen. Barbara was evidently not ready for complete 
separation from her family but could accept day camp experience. ! 
The day camp is not a substitute for overnight camping, 
but it does offer closely supervised play in urban areas. In 
Barbara's case it gave the child the opportunity to participate 
in safe and healthful experiences that contributed to her 
physical and mental well-being. 
Table VIII shows the results of four other children with 
~( 
a diagnosis of rheumatic fever who went to camps with physicall 
normal children. 
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TABLE VII 
I 
CASE STATISTICS 
-
NAME Maida Barbara 
AGE 15 10 
HOUSEHOLD Mother Fa. mo. 2 
Sibs. 
FAMILY RELATIONSHIP Good Good 
DIAGNOSIS Rheumatic Fever Rheumatic Fe vel 
LENGTH OF STAY 2 months 2 months 
ADJUSTMENT Good Good 
RELATIONSHIP TO GROUP Good Good 
PROBLEMS PRESENTED Inferiority None Quick temper 
PARTICIPATION Good Good 
WERE ACTIVITIES LIMITED? No No I 
I GAINS Controlled Swimming; 
temper; partici- Group partici-I pat ion pation 
I 
I 
I 
TABLE VIII 
(CASES XVII, XVIII, fll, dQ;) 
NAME OF CHILD 
AGE 
HOUSEHOLD 
FAMILY RELATIONSHIP 
DIAGNOSIS 
LENGTH OF STAY AT CAMP 
ADJUSTMENT 
RELATIONSHIP TO GROUP 
PROBLEMS PRESENTED 
PARTICIPATION 
WERE ACTIVITIES LIMITED? 
GAINS 
Lois Jane 
10 11 
Fa. mo. Fa. 3 
2 Sibs. Sibs. 
Good Good 
R. F. R. F. 
2 wks. 4 wks. 
Good Good 
Good Good 
None None 
Excellent Good 
No 
Swim-
ming; 
"games 
No 
Swim-
ming 
Cathy 
10 
Fa. mo. 
1 Sib. 
Good 
R. F. 
1 wk. 
Good 
Good 
N~ne 
Good 
No 
? 
Carol 
9 
Fa. Mo. 
2 Sibs. 
Fair 
R. F. 
2 wks. 
Fair 
Fair 
With-
drawn 
Fair 
No 
? 
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CHAPTER IV 
CONCLUSIONS 
This thesis has reviewed the factors involved in sending 
handicapped children to camp with physically normal children. 
It has pointed out the value of casework service in the 
selection of the handicapped children to go to camp and in 
preparation of the children, the parents, and the camp. 
The study has shown, however, that casework is just begin-
ning to play a part in the camp planning for handicapped 
children and that it must be carried further if successful 
camp placement for these less privileged children is going to 
be accomplished. 
Camping for the handicapped child has the same goal as 
camping for the physically normal child; i.e., recognition 
of a need for happy group experiences where the child himself 
shares in the planning and has the responsibility for seeing 
the plans carried out. In order for the handicapped child to 
reach this goal, he must be adequately prepared by the case-
worker. The caseworker must work with the child, realizing 
that there is a special psychological technique in dealing with 
the handicapped; first because the child is handicapped and 
second, because of the inhibitions and complexes that arise 
from the particular handicap. She must know that there is 
a larger percentage of emotional instability among the 
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physically handicapped than among the physically normal. To 
be fully aware of this, the caseworker should know something 
of the handicap of the children she wants to send to camp. 
Although the diagnoses may be similar, every handicapped 
child is a special problem and each child's needs and care 
have to be individualized and not p l anned for according to his 
diagnosis only. 
The cases illustrated in Chapter III follow closely the 
criteria set up in Chapter II. The cases demonstrate that the 
camp experience can teach the child to live and play with 
physically normal children. For the most part, these children 
were well-adjusted before entering into the activities of 
normal camping. However, the camping further strengthened 
their confidence in themselves and served as a challenge to 
them. In order not to be segregated, they had to accept their 
handicap and limitations and participate as fully as possible. 
By doing this, they began to feel that their handicap was 
secondary to the fact that they are normal children with the 
same desires for play and adventure as physically normal 
children. 
The caseworker can use the camping experience as an integral 
part in helping the child to accept the limitations of his 
P• 5. 
14 Girl Scouts, National Organization, ~ Scouts !11, 
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handicap. Living with other children away from home gives the 
handicapped child an opportunity for new experiences which will 
develop his self-reliance and independence. This is one of 
the chief goals of the social worker in working with the handi-
capped child as is the goal in working with any children. She 
wants him to become independent and develop health, social and 
emotional gains. 
It is important that the social caseworker work closely 
with the parents of the handicapped child in planning the 
camp placement. The child's personality is primarily affected 
by his environment and, therefore, the success or failure of 
camping depends largely upon the attitude of the parents. 
If the parents are overprotective the handicapped child 
may not be free to benefit from the camping experience, and 
little good will be gained by allowing the child to go to camp. 
The cases of Tommy and Timmie, presented in Chapter III, 
illustrate this. Both boys went to camp although the parents 
did not really want the separation. As might have been ex-
pected, both boys returned home before the end of their camp-
ing period. 
In all work with children, in foster homes, convalescent 
homes and institutional settings, separation of the child from 
the parents has great meaning to the child. The camp, however, 
does not have the significance the foster home does because 
it does not set up a rival home situation. There is not the 
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anxiety attached to camp because it is for a limited length of 
time and the child has the security of knowing that he will go 
home at the end of that time and can go home before than if he 
desires. 
However, the caseworker has to handle the meaning of 
separation when the child goes to camp and give the child an 
opportunity to express his fears. 
rt must be remembered that the parents, too, have a great 
deal of feeling about separation. To them it means giving over 
the responsibility of their child to some other authority. They 
may wonder what their relationship with the child will be when 
he returns home. This is a natural feeling for the parent of 
any child going to camp. However, with the parents of handi-
capped children it may be even more significant. Guilt that 
they may have because of the handicap may become greater and 
fear of physical harm coming to the child while he is at camp 
may create much anxiety. For this reason, while the child is 
at camp the caseworker should continue to see the parents and 
assure them that the child is well and enjoying the cam~life. 
When the caseworker has worked through the fears and 
questions the handicapped child and his parents have, she must 
~lan with the camp administration. 
First and foremost, the camp accepting the handicapped 
child must fully accept him and not segregate him. The 
personnel and other campers must accept the handicapped child 
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uwr•~re and as he or she is, realizing that the likenesses are 
more important than the differences. When the personnel 
campers accept the likenesses, this feeling will permeate 
to the handicapped children. 
In talking with the campers and the personnel of the camps 
sed in Chapter III, the writer found that, in no instance, 
as their memory of the child connected with the handicap. The 
activities and the camp life were discussed but the writer had 
to bring out the handicap. It was felt that this might be due 
to the high calibre of camp used and the caseworker's careful 
selection of the handicapped children to go to eamp. 
The majority of the children selected to go to camp were 
11-adjusted children who were ready for group experience or 
who had already had this type of experience. This group ex-
perience taught them new skills which they could bring home 
to their families and neighborhood groups, thus giving them 
a new status in the group and a feeling of self-esteem. 
This is very important to the handicapped child. More 
than anything else, he wants to be like the other children. 
In spite of his handicap, he has the same basic urges and 
drives as other youngsters his age. He wants normal ex-
iences and the chance to participate in the same activities 
as the physically normal child. Too often he is given con-
cessions and is overprotected. He wants to be self-reliant 
and independent. 
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Camping with physically normal children gives the handi-
capped child an opportunity to get away from the protected 
environment of his home and enjoy the recreational, social, 
health and educational values of camp. 
It is felt that the groups of handicapped children cited 
in Chapter II are eligible for camping with physically normal 
children but only if it is a cooperative job in which the 
agency sending the child, the physicians, the camp, the parents 
and the child all play a necessary part. 
In order for the handicapped child to benefit from camp, 
he may need help in deciding whether or not he wants to go to 
camp with physically normal children. The kind of preparation 
he receives may mean whether or not he can adjust to the group. 
The camp director and the social worker must share this 
responsibility. They must decide if the child has accepted 
his physical limitations in such a way that he can take part 
in camp activities in a group of nonhandic ~ped children. They 
are the ones to decide if he is sufficiently mature to function 
in a group situation of give and take. 
The physically normal child must be considered as well as 
the handicapped child if the camp experience is to be a 
satisfying one for all the children. The normal child must 
be helped to understand and accept the differences of the 
~andicapped child as they work and play together. 
In order to encourage further regular camping for the 
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handicapped child and to be able to evaluate it, the camps 
I 
must send the referring agency a complete summary of the child' ~ 
camp experience, including the manner in which he adjusted to 
the camp, his relationships with counselors and fellow campers, 
and any significant factors regarding his handicap. This is 
the only way the social worker can evaluate the positive and 
negative elements in the camp placement. 
The regular camp accepting the handicapped child provides 
him with the opportunity to grow and develop in a normal, 
healthy way. The well-adjusted handicapped child can fit into 
the normal camp routine if the standards of medical and health 
supervision in the camp are good. 
Approved 
Richard K. Conant 
Dean 
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